Al R
APPLICATION FOR PERMIT RO e 14-0179
BAYFIELD COUNTY, WISCONSIN  \ ]/

Date: .. Q& @a\ﬁ\ 1
Amount Paid: . @Jm (o-M Ar\

Refund:

Checks are made payablé to: Bayfield County Zoning Department. ;
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

P ; TA R ONDITIONAL USE.
Owner's Nam Mailing Address: City/State/Zip:

BHTE b o | TEARIRE | e ul 0] TP

e Cell Phone:

T G D e | CRBI v 5983

v

ﬁ@% . no@mmﬁow Phone: Plumber: Plumber Phone:
& 7/0- 4975458

USE  [I'BJO/A. [ OTHER

Authorized Agent: {Person Signing Application on behalf of Dwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. Attached
O Yes in
ROIEeT i PIN: (23 digits) Recorded Document: {i.e. Property Qwnership)
; _.On.ﬁ._oz Legal Description: {Use Tax Statement) cp.OWL |U.lrmwiﬁww IO;N l.w Q@!OG@S ...:uﬁﬁx U<o_:3m Pu d. L Pagels) Nma% m
2 Gow't Lot Lot{s) CSM Vol & Page 1 Lot{s) No. Block(s) No. | Subdivision:

1/3, ve |||
\o

Section M , Township m\ﬂw N, Range m W ._dc“wﬂwme ) Fﬁ&ma} ot Stze >n:MMmU

T Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structuse s from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —P feet | Floodplain Zone? Present?
: x_m Property/Land within 1000 feet of Lake, Pond or Flowage bistance m:.cnmw__,m is from Shoreline : HYes T Yes
if yes-~continug —P \ fules feet -/ No X No

HNew Construction X 1-Story _ Seasonal C Municipal/City

O Addition/Alteration | 0 1-Story + Loft | 3¢ Year Round | X 2 T (Mew) Sanitary Specify Type: ___ K well
[0 Conversion O 2-Story C 03 [\ Sanitary (Exists) Specify Type: . oay O
C Relocate (existing bldg) C Basement O [ Privy {Pit} or iiVaulted (mi 200 gallon)

3 Run a Business on ¢ No Basement C None [0 Portable {(w/service contract)
Property 71 Foundation 7 Compost Toilet
il il [J None
Existing Strictire ihaing appliet jérelevantita Length: Width: Height:
-Proposed Cohstriictio : B o : Width: Height:

: .m._..ouommm.dmm.

0 Principal Structure (first structure on property)
0 Residence (i.e. cabin, hunting shack, etc.)

with Loft

WA Residential Use with a Porch

with {2™) Porch

with a Deck

with (2"™) Deck

[l Commercial Use with Attached Garage

v

Bunkhouse w/ ([0 sanitary, or C sleeping quarters, or _] cooking & food prep faciities}

(l

O Mobile Home {manufactured date)
) 0 | Addition/Alteration (specify)
L1 Municipal Use 2% | Accessory Building  (specify) Ay Gead

= \ ;

5]

Accessory Building >&Eo:\>zm_.wio: hmum.m;i

Rec’d for Issuanc

O Special Use: (explain) { X }
...nga 0y Mmm O |iConditional Use: lexplain) ( X )
$\D - liQther: (explain) ( X }

|§..|annwmmlnd G
hEH—
A FARURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES :
| {we) declare that this .mwr catibn (inclutdng any fcgofnpanying information) has been examined by me {us) and to the best of my [our) knowledge and belief it is true, correct and complete. | {we) acknowladge that 1 {we)
E [ information | {we} am (are} providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept ffabifity which
rtein or with this applicati {we) congent to county afficials charged with mQanmm\Mﬁm coupty ordinances to havg access to the

. i » A e




Show Location of:
{2) Show / Indicate:
(3) Show Location of (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property
(5} Show: (*) Well (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/ar {*) Privy (P}
(6) Show any (¥): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any {*}: (*} Wetlands; or (*) Slopes over 20%
3=t h 7\ i ‘

AU

L

J
e

7

Please complete {1} ~ {7} abowe (prior to continuing)

{(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road

Setback from the Lake {ordinary high-water mark)

T70F.

Setback from the Estabfished Right-of-Way

Setback fram the River, Stream, Creek

1 1]

Setback from the Bank or Bluff VAVE &
Sethack from the North Lot Line LA
Setback from the South Lot Line Setback from Wetland \/\E
Setback from the West Lot Line L Rﬁo 20% Slope Area on property [1Yes ,

Sethack from the East Lot Line 1\@_\&; k.& Elevation of Floodplain

N#A

Sethack to Septic Tank or Holding Tank Sethack to Well

70+

Setback to Drain Field

Setback to Privy {Partable, Composting)

Frior to the placemant or construction of a structure within ten {10} feet of the
other pravionusly surveyed corner or marked by & fic

rsed surveyor at the owner's expense.

one previcusly surveyed corner to the other praviously surveyed corner, or verifiable by the Department by use of a corrected compass frore & known corer wi
marked by a licensad surveyor at the awner’s expense,

im required sethack, the bowndary Iine from which the setback must be measured must e visible from one previausly survayed cornar to the

Prior to the placement or construction of a structure more than ten (10 fael but less than thirty {20} feet from the minimum required setback, the boundary iine fram which the setback must be measured must be visihle from
vin 500 feet of the proposed site of the structure, or must be

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank E._..v. Privy {P), and Well (W).

The local Town,

NOTICE: All land Use Permits Expire One {1) Year fram the Date of Issuance if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
lage, City, State or federal agencies may also require permits.

mm:mﬂmé z:B_umﬂ.

o of bedrooms:

Sanitary Date:

S wmmn..m:_..”m ._:..........“_W.E...n..“ﬂ.m.o_.._ {County Use Only)

wmmmo: m_u_, Um:_m_

Femioee: 1), G ¢/

[I°¥es (Deed of Record)

s’ {Fused/Contigucus Lot(s)) Mitigation Required .  Yes Ao

: ..M.?._Emmﬂo.: ..&..nmnrmn EYes | ANo

Affidavit _.»m.n_.: red:
Affidavit Attached

P.m<_o:m_< m_‘mzﬂmu c< <m_._manm aw QAL
“OYes" hzn..

ZYes ONo
P ¥es [ No

_,mwmm Classification A

-] Date of xm-_amnmnﬂ_o?

Omﬁm Rﬂ oy
w_i\

Ioa For TBA: Haold For Fees: L

Hold For Affidavit:




